
Agency 
Electronic Health Record System 

Task Force Webinar 

Wednesday, March 10, 2010

Helen F. Shoemaker, RN, MS, COHN-S/CM



Agenda

• EHRS Project Update
• Medgate User Group Conference

– Networking Opportunities
– Enhancements
– GX

• Configurations Issues
– Labs
– CPT/ICD-9 Codes
– Discretionary Tests
– Immunization Series
– Visits and Revisits
– Protocols Outside of Recall Definitions
– Billing
– Clinical Workflows

• Action Items



EHRS Project Update

• Contract modification with Medgate

• Contract for hosting

• Disaster recovery site

• EHRS Project Team
– System testing and configuration

– Demographic feed

– Audiograms

– Laboratory interfaces

• EHRS Records Management Plan



Medgate User Group Conference
• Networking

• Enhancements

• Medgate GX
– Configurable

– Custom views

– Screens standardized

– Generic import utility

– Vaccine inventory module

– Letters

– Dashboard



Configuration: Labs

• Laboratory requirements 

– Review Center specific lab requirements 
submitted

– CBC, CMP 

– Lipid Profiles



Configuration: Labs



Configuration: Codes

• ICD-9 Codes

– 401 Essential 
Hypertension

– 250 Diabetes Mellitus

• NASA Codes

– 000DX043 Hypertension

– 000DX019 Diabetes 
Mellitus

• CPT Codes

– 85049 CBC (Blood Cell 
Count)

– 99173 Screening test of 
visual acuity, quantitative, 
bilateral

• NASA Codes:

– 000PR002 Audiogram

– 000PR013 EKG



Configuration: Activity Counts

• Visits and Revisits
– Total number of visits by visit reason
– Number of revisits?

• Exam Activities
– Examination Types

• Lead Surveillance
• Health Maintenance Exams
• Fitness Center Clearance

– Activities
• Audiogram
• CBC
• Vision

• Immunizations



Report: Clinic Visit Reasons



Occupational Injury w/ Revisit



Clinical Visits and Revisits



Clinic Visits and Revisits



Report: Clinic Visit Activity





Report: Immunization Counts



Configuration: Exam Activities

• Medical History Questionnaire

• Occupational History questionnaire

• Discretionary tests offered/status addressed

• Immunization series offered/status addressed

• Protocols outside of recall definitions

– Length of exposure, e.g., silica dust

– Abnormal lab results, e.g., lead, cadmium

– Exam frequency, e.g., beryllium, DOT



Discretionary Vaccines



Discretionary Vaccines





Configuration: Billing
• Which Centers are required to bill back some/all clients for 

clinical services?
– Who are you billing?

• Contractors
• Other Federal agencies
• Insurance
• Other

– How will you need the data?
• Company
• Contract
• Other

– What data?
• Single fee by exam type
• Itemized
• Other



Action Items

• All Centers

– Review and update the labs for each exam protocol. 

– Send updated/new labs and protocols to Nancy Eckhardt. 

• Agency OH Office

– Send each Center a copy of their spreadsheet with labs submitted.

– Update base tables (labs and exam protocols) after receipt from Centers.

– Request environmental copy (Medgate) so Centers can review any Center specific 
protocols in the Medgate test environment.

– Schedule reviews of labs/protocols and discuss workflow process issues with each 
Center.

– Collect additional information on the impact of OHM.

– Contact Safety regarding the IRIS reporting requirements (ICD-9 code versus diagnosis).

– Evaluate the use of SNOMED for diagnosis codes in Medgate.

– Schedule another meeting to revisit diagnosis codes, procedure codes, billing, and 
indicators.


